MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L .63-042833
PEPARTMENT of Pu akl:eg::u::n-rl:ll:: :D"_E_"_T:_B O_Primurv Registration District No. %)_5 g.lagmrur ‘s No. STATE FILE NUMBER

DO NOT WRITE AME|
ON THIS STUB NDED o)
H—m”ﬁ L O IU 0\3 . 2, USUAL RESIDENCE {Where deceaved lived. If institution: Reridence before

VS 300 a. COUNTY BEM?Zﬂ s a. STATE m ) b. COUNTYB e )LO /\/ admissian)

Rev. 4/59 b. CITY (If cutside corparate {imits, give TOWNSHIFP only) Longth of stay in 1b .. CITY Inside Limifs

TOWN WARS O v 3 TOWN Wﬁesﬁaj Yos O Nu,'&

c. FULL NAME OF (If NOT in hospitsl, give location) Ineide Limits d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL OR

ADDRESS
|Nsmunonwuu oo Niins, “ . Yeu &} No[] ﬂ ’Z Yer [ No O

3. NAME OF DECEASED Firgt Middla Last 4. DAYE Manth Day Year

I Tl tenty dise/ | 7 (7

& COLOROR 2 7. Married O Nelar Married R [6. @ATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [ Divorced [ 3 g 0 Months [ Daya Hours I Min.

10a. USUAL OCCUPATION {Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . LACE (City and state or couvatry) | 12. CITIZEN OF WHAT COUNTRY

durin st of working life, even if retired} J, T M . Q m Z{ A
13a. FATH:E"S NAME :i 13b. MOTHER'S MAIDEN ng 1‘ NAME OF HUSBAND OR WIFE

Jlwr haanie ol

15. WAS DECE RCES? 14, sOCIaVEFoURITY NO. T17. mrom Address

{Yes, no, mnownj |(If yes, gi w,r‘;r datey of pervice} d‘,—g Q Lt.)/ W )

18. CAUSE OI DEATH (Enter only one cause per line for [u;, vy wiw o0 INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (2) ACUTE CIRCULATORY FAIlLURE 10 MINUTE

'0o%L
2 A0%D

DATE AMENDED

5

DOCUMENT

Conditions, if any, DUE TO (b). CORONARY THROMBUS 10 MINUTE

which gave rlie 1o
sbove coum  (8),

ing came 'l | DUETo ___ARTER|OSCLEROSIS 15 YRS,

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased wor  female was
. dissate condition given in FART { {a) there a pregnancy in last 90 days.

] {1 Yes I O Nn_L O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART 11 of item 18.}
PERFORMED? [m} ] a
YEsSO NO K1Y

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., exc.)
NOT WHILE AT WORK [J

21. | attended the deceased fro _NO_V._,_&._%} last saw :Ier:' alive nnN OV [ 3 ) 9 4 1 963

Death occurred ot Pr; m on the date arated above, and to the best of my knowledge, from tha cavies stated.

USE BLACK INK

22s. SIGNATURE {Degree titla) 22b. ADDRESS 22c. DATE SIGNED
WARSAW, MO, I+=11-63

23a. BURIAL, CREMATION, | 23b. DATE 3¢ NAME CEMETERY OR CREMATORY 23d. I.OCATION (Cury town, or {Stare)

—m /Z fDDLRES]ss : DA REM% 26. FSTRARSSIGNATURE 4‘ }uo
rton 7 Reven, liasaed Vel 1285 | Sao. %%%M

{Licensed Embalmer's Statement on Reverse Sids)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! | hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me,
v _—

or by Student Embalmer No.

working under my personal supervision.

Student Signed C/MW -'—7" (P_p&d_ﬁ/\/

Signature of Student Embalmer
Licensed Embalmer No 4L 0 q X

e .. U P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fatlure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Y

If this body is not embalmed, fact should be so stated above.




